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Leopold, in conclusion, agreed that Schultze’s method was useful in many 
cases, but not in those which he had selected for operation. When both the 
uterus and adnexa were firmly adherent it was rarely successful. He did not 
believe that the shortened round ligaments would sustain the uterus per¬ 
manently, as they would stretch in time. 

Salpingotomy for H.’ematosalplxx due to Atresia of the Vagina. 

Fuld (Archiv f Hr Gynaioloyie, Bd. xxxiv. 2d part, 1889) in an elaborate 
article, based upon a successful case of laparotomy for the relief of this con¬ 
dition, analyzes sixty-five cases, forty-eight of which terminated fatally. 
Thirty-nine patients were operated upon, seventeen being cured. Among 
the different methods of treatment Kaltenbach recommends puncture per 
vaginam, especially when rupture seems imminent, several cases having been 
thus treated with success. Hausmann a] proves of puncture through the 
abdominal wall, but no successful cases have been recorded; the same is true 
of puncture per rectum as practised by Brown. Removal of the htemato- 
salpinx is most popular, Schroder having performed the first operation. 
Breisky and most other surgeons advise emptying the uterus before resorting 
to laparotomy. The author agrees with them, and recommends that, if the 
tubal sac does not become smaller as soon as the hsematometra has been 
evacuated, the abdomen should be opened. Laparotomy should also be per¬ 
formed promptly if the sac disappears suddenly after emptying the uterus 
(provided that there is not a characteristic discharge of inspissated blood 
from the tube), as it is probable that the tube has burst and that its contents 
have escaped into the peritoneal cavity. 

A Contribution to the Literature of Massage of the Uterus 

and Adnexa. 

Koplik ( Amer. Joitni. of Obstetrics, February, 1889) contributes an inter¬ 
esting paper on this subject, in which he presents in a very condensed form, 
his experience with Brandt’s method of pelvic massage, and calls attention to 
the dangers incurred. These are: Hemorrhage, rupture of bands, expression 
of pus from the tube into the peritoneal cavity, and rupture of small follicular 
cysts of the ovary or encapsulated collections of pus. A case is cited in 
which hsematoma followed a siance. Sudden pain during massage of the ova¬ 
ries, which disappears after a few days, is probably due to rupture of a periph¬ 
eral cyst. There is always more or less risk in manipulating the tubes, even 
when they are not apparently diseased; so that it is better not to massage them. 

Suppurative Disease of the Uterine Appendages. 

Boldt {Ibid,., March, 1889) is more conservative in his views than most of 
the recent writers on this subject. He divides cases of tubal disease into three 
classes—those in which operative interference is unjustifiable, those in which 
the patient should be kept under constant palliative treatment, and a third, 
in which an operation should be performed without delay. Pyosalpinx is a 
condition calling for prompt interference, since the patient is always in immi¬ 
nent danger of rupture; hydro- and hiematosalpinx should also be removed, 
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provided that the tube is occluded at the uterine end, a fact which can be de¬ 
termined by gently squeezing it from the distal toward the proximal end, and 
noting if its contents are evacuated. Even in cases of pyosalpinx it may be 
advisable to delay operative interference if the pus can be evacuated into the 
uterine cavity by employing Brandt’s method. The latter claims to be able to 
cure such cases, but the writer has very rarely been able to demonstrate this 
condition before opening the abdomen. When the tube is only moderately 
distended, is non-fluctuating, and gives rise to few, if any, symptoms one should 
delay operation, since it is possible that the pus has become cheesy and is 
then in no danger of escaping into the peritoneal cavity. A distended tube 
should not be aspirated per vaginam unless the operator is sure that it is so 
encapsulated that the pus cannot make its way into the peritoneal cavity after 
withdrawal of the aspirating-needle. 

In conclusion the writer adds the caution that, while Brandt’s method may 
be valuable as an aid to the diagnosis of patency of a tube, it is dangerous in 
the hands of the inexperienced. 

Open Fallopian Tubes; theib Diagnosis, Pathology, and 
Treatment. 

Wallace contributes to the British Medical Journal, February 23,1889, a 
short but suggestive paper on this subject, based upon observations made in 
fifty-three cases. He inclines to the belief that patency of the tubes is a 
normal (?) post-partum condition, due to subinvolution of these ducts, and 
referable to the same causes as subinvolution of the uterus. Relaxation of 
the uterus may also account for non-closure of the ostium uterinum. He 
dismisses as absurd the old idea that the lumen of the tube becomes larger 
during menstruation, in order to allow the passage of the ovum. It may 
happen that only one tube is patent during pregnancy, the ostium uterinum 
of the other being covered by the placenta. 

Certain symptoms are mentioned as accompanying patency of the tubes, 
although they are not clearly defined. In exploring the pelvic cavity in a 
typical case the mucous membrane of the vulva and vagina is congested, red, 
and livid, and this is intensified on the shortened, swollen, and cedematous 
cervix uteri, which fills the calibre of the largest speculum. The os is patu¬ 
lous, eroded, and is filled with a plug of ropy mucus. The uterus is large and 
retroverted, and the ovaries and tubes are usually felt behind it. A blunt- 
pointed sound, if introduced up to either cornu can, with a little manipula¬ 
tion, easily be slipped into the open tube and may be passed up to the hilt, 
when the tip will be felt through the abdominal wall. The patient experi¬ 
ences no pain or subsequent' discomfort. No force should be used, the sound 
being held between the thumb and finger. 

The prognosis of these cases is rather doubtful. The treatment consists in 
hot vaginal douches, replacement and support of the uterus, and weekly 
catheterization of the tubes. No intra-uterine injections should be given. 
When the probe after being introduced is “ grasped by a firmly contracting 
uterus,” the surgeon may infer that the organ is recovering its tone and that 
the tubes will soon close. 

[This paper is somewhat confusing, by reason of the fact that while the 



